V2nsrdul3  19:09 Ashury Place of Maryville &) P.0171023
DEPARTMENT OF HEALTH AND HUM~AN SERVICES ~ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT CF DEFICIENCIES {X1) PROVIDER/SUPELIER/CLIA {X2) MULTIPLE CONSTRUCTION |3 gggw
AND RLAN OF CORRECTION IDENTIFIGATION NUMEER: ABULDING 01 - MAIN BUILDING 01
448017 B. WiNG 01/07/2013
NAME OF PROVIDER OR SURPLIER STREET ADDREBS, ITY, STATE, ZIP CODE .
2648 SEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37804
X4y I SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S FLAN OF CORRECTION X5)
EACH DEFICIENCY MUST BE PRECEDED &Y FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE COMMETION
P?EEN FtlEGULAI?I'%RY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROFRIATE OATE
DEFICIENCGY)
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD KO17| K-017 - Areas #1 - #5 have or wili” 2/24/13
§5=D . _
Corridore are separated from use graas by walls be sI:aled with approved rated fire !
constructed with at laast ¥ hour fire resistance caulk by 2/24/13,
rafing. In spriniklered buildings, partitianis are only
raquirad.to resist the passage of smoke. In A walk through audit of the
non-sprinklerad buildings, walls properly extend :
above tha csling, (Corridor walls may terminate building has baen completed to
at the undersida of cellings where spacifically Identify any other penetrations. .
parr?itted by nge. Charting and clerical stations,
walting areas, dining reoms, and activity spaces
may be open to the corrider under certaln The mainten.ance tech will conduct
conditions specified in the Code. Gift shops may random audits throughout the
be separated from carridors by non-fire rated building weekly for 4 weeks, then -
walls if the gift shop is fully sprinklered.) monthiy for 3 months to chack for-
18.3.8.1, 10.3.8.2.1, 19.3.6.5 any new penetrations.
The results of the audits wlil be
reviewed at the Quality Assurance
Commlttee (DON, Administrator,
Facilitles Director maintenance
: - and housekeeping, MDS,
This STANDARD is not met as evidenced by:
Basad on observation, the faciity failed to assure Phartnacy, Saclal Services, Medical
all fire wali construction Is mainteined, Director, ADON, Dining Services)
o meetlng, beginning in February,
‘The findings includs: monthly for three (3) months and
Based on observation on January 7, 2013 from recommendations implemented,
2:18 p.m. and 4:30 p.m. revealed the following as apprapriate,
araas-had penetrations or unapproved fire
assembly in the fire rated wall. '
1, Above celling at fire doors by room 314
2. Above ceiling at stalrwall door across from
room 312
3. Above ceiling at room 216
4. Above caillhg at fire daors by room 113
5. Above celiing at fire doors at one (1) south
LABDRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATVES SIGNATURE TITLE (X6) DATE
Lo il Logriom, it 2y _

Any defioiency statement ending withn asterisk (*) dénotes g deficiency which the Institution may be excused from comracting providing It |s detarmined that
other safegualds provids sufficlent protection to the patients. (See instiuctions.) Except for nurging homes, the findings stated above are distlosable 50 days

following the date of survey whether or not a plan of correction fs provided. For nursing homes,
decuments are mads avallable o the facllily. i deficiencles are cllad, an eppraved plan of correclion Is raquistie fo continued

dayy following the data these
program particlpation, .

the ahove findings and pfans of correolion ars disclosabla 14

P
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02/18/2013  19:09 Asbury Place a* Maryville & P.018/023
VEFARIMEN! OF HEALI'H AND HU... .N SERVICES - FORM APPROVED
C RS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381

STATEMENT OF DEFICIENGIES (Xt} PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION {(X3) DATE SURVEY
AND PLAN OF GORRECTION IPENTIFICATION NUMBER: _GOMPI.EI’ED
_ ABUILDING  91.MAIN BUILDING 01
445017 B. WiNG 01/07/2013

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CTY, STATE, ZIP CODE
: 2643 SEVIERVILLE RD
ASBLURY PLACE AT MARYV!LI'.E . MARYVILLE, TN 37304
MMARY I FROVIDER'S PLAN OF CORREGTION - )
é’é’;’;ﬁ [EACSI-? umc.sﬁEQTE'SE?EE S&'ch‘e%ﬁg'%‘?m PFIIl?FIX {EACH CORRECTIVE ACTION SHOULD BE CRMELETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG cmss-umggg& g GTYI-l)E APPROPRIATE
K 017 | Continued From page 1 K017 g-oss —T::fodelayed e.gredss door 2/24/13
alavator by Life Styles Office. y raom was repaired on
1/8/13.
These findings were verified by malntenance and
conference on Jenuary 7, 2013, - deiaved d h h
K038 NFPA 101 LIFE SAFETY CODE STANDARD Ko3g| Geldyec egress doors throughout
§5<D . the building was completed to
Ex}t access Is arranged so that exits are readily check for functionality.
rccesslble at all Hmes in accordance with section
74, 1921 . ,
The maintenance tech witl conduct
random audits throughout the
building weekly for 4 weeks, then
: , : monthly for 3 months to check for
This STANDARD is not met as evidenced by: proper functionality of delayed
Based on abservation, the facliity falled to assure egress doors,
exit access is readlly accessible at all tmes.
The findings Inciude: The delayed egress signage will be
Installed on the two doors
Observation on January 7, 2013 at 10:57 a.m. identified on the first floor One
and 12:20 p.m. ravealed that upon testing of the North activity room
delayed sgress door by room 140 did not alam ty )
-Or open upon testing, The dalayed egress doors
an the first floor ane (1) North Activity room did Arandom audit of remaining
fat have delayed egress signage on two (2) of s delayed egress doors throughout
' the building was completed to
Thksse findings ware veriflad by malnléqance and check for proper signage.
acknowladged by the administrater during the exit
conference on January 7, 2013, The maintenance tech will conduct
K 056 | NFPA 101 LIFE SAFETY GODE STANDARD Kogs| random audits throughout the
88=D : - - building weekly for 4 weeks, then
If there is an automatic sprinkler system, It is manthly for 3 months to check for
Installed in accordance with NFPA 13, Standard proper signage on the delayed
for the Installation of Sprinkler Syatems, to gnag Y
provide complete coverage for all portions of the egress doors,
FQRM CMS-2367(02-00) Fravious Varsions Obsclata Evant ID: SXa021 Fegilty 10: TNOSOS if continuation sheef Paga 2 of 4




Fachity ID: TNOBOS

02/18/2013  19:09 Ashury Place »* Maryville &0 P.0194023
LiPARTMENT OF HEALTH AND HU...AN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0361

STATEMENT OF DEFIGENGIES {X1) PROVIDER/SURPLIER/CLIA {X3) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ARD PLAN OF CORRECTION IDENTIFIGATION NUMBER: COMPLETED
A BUILDING 01 - MAIN BUILDING 01 '
445017 B. WING , 01/07/2013
NAME OF PROVIDER OR SUPPLIER STREET ALDRESE, CITY, STATE, ZIP CODE
: 2648 BEVIERVILLE RD
ASBURY PLACE AT MARYVILLE MARYVILLE, TN 37604
(X4 D SUMMARY STATEMENT OF DEFICIENCIES a] PROVIDER'S FLAN OF CORRECTION 5)
EREFIX -(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG. REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 056 | Continued From page 2 Kose| The results of the audits will be
bullding, The system i& propetly maintained In revlewed at the Quality Assurance
;accordtance _;_Mth NFPA 2&, St:taendard forfthe Committes (DON, Adminlistrator,
nspection, Testing, and Maintenante o s ;
Water-Bassd Fire Protection Systems. Itis fully Facilitles Director maintenance
suparvised. There is a rellable, adequate watsr and housekeeping, MDS,
supply for the system, Required sprinkler Pharmacy, Social Services, Medical
systems ara equippead with water flow and tamper i v ADON, Blning Services
switchas, which are elactrically connected to the DI[‘E:!:O ! besln :;in " iebrua )
building fire alarm system.  10.3.5 meeting, DegNNINg Y
monthly for three {3) menths and
recommendations implemented,
as appropriate.
This STANDARD ls not met as evidenced by:
Based on observation, the facility fallad to assure
tl'nata;t;:mgﬂc sprinkier system was being K-056 — The storage room was 1/7/13
malniained. _ brought into compliance with
The findings include: proper storage and proper
. X clearance of the sprinkler system.
Observation on January 7, 2013 at 12:05 p.m. . '
and 3:55 p.m. ravealed the three (3) day
smergency storage room has boxes stored too
high to the calling obstructing the sprinkler The Director of Dining will conduct
covarage. Above celling in the corridor by the dits of the storage
Plan Cara Offlce wiring Is attached to or random al;‘ll : ° 4 ‘: : tien
supported by non system components of the room weeskly jor 4 weeks,
sutomatic sprinkier system. monthly for 3 months to check for
These find] ined b : 4 compliance with proper clearance
esa findings wera ver y maintenance an
acknowledged by the administrater during the exit of the sprinkler .sv_stem.
conference on January 7, 2013,
K 087 | NFPA 101 LIFE SAFETY CODE STANDARD K 087
8&=F ‘
Heating, ventllating, and air conditioning comply
with the provisions of section 9.2 and arenstalled
In accordance with the manufacturer's
spaclfications.  18.5.2.1, 9.2, NFPA 80A,
FORM CMS-2887(02-08) Previpus Varsions Obaolsle Evart 10: SX6021 If continuation sheat Page 3of 4




02/18/2013  19:08 Asbury Place »* “aryville T P.020/023
WEMMMN MO JE MTEMLTTAIND M. N JERVILED FORM APFROVED
RS FOR MEDICARE & MEDICAID SERVICES _ OMB NO. 0838-0381
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA | (42} MULTIPLE CONSTRUCTION (KSJgSTE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULDING  0f - MAIN BUILDING 01 MPLETED
. 445017 B. WING : : 01/07/2013
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, 2t CODE
: 2048 SEVIERVILLE RD
ASBURY PLACE AT MAR\_'VILLE MARYVILLE, TN 37804
(%4} ID SUMMARY, STATEMENT OF DEFICENCIES o PROVIDER'S PLAN OF CORRECTION (x8)
P BY FULL FIX EACH CORRECTIVE AGTION SHOULD BE COMPLETION
P?ﬁg'x éES‘&’hﬂ?éﬁ‘E’é%‘é”ﬁ&“ﬁw?fgﬁfé’mnom P?Ee cisoss-mﬁnagg&g(go N&ry’s APFRCPRIATE DATE
K 087 | Continued From page 3 K087| K-067 —25% of all listed smoke
-119.5.2.2 dampers will be properly tested
according to the standard by
2/24/13. The remaining fire and
smoke dampers will be properly
This STANDAerg is not m;t afgc evldan;.:ed by: tested and maintained at a rate of
Based on racord review, the ility failed to
maintain thefr Heating, Venting, and Alr 259;6 each year over the 4-yaar
Condltioning (HVAC), maintenance requirement.
The findings Include: . An audit will be performed to
Record review on January 7, 2013 at 10:30 a.m. ensure that the 25% of smoke
revaalad that no 4-year fire and smoke dampsr dampers were properly tested
meintenance has been performad. according to standards,
This finding was verlfied by tha malntenancs . ' 2/24013
director and acknowledged by the administrator The_ results of the audits will be
during the exit canference on January 7, 2013, reviewed at the Quallty Assurance
Committee {DON, Administrataor,
Facilities Director maintenance
and housekeeping, MDS,
Pharmacy, Soclal Services, Medical
Director, ADON, Dining Services)
meating, beginning in February,
monthly for three (3) months and
recommendatlons implemented,
as approptriate,
FORM CMB-2887(02-09) Previous Verslons Obsolats Event ID:SXp021 Faciily ID: TNOSOS if coniinuation sheet Page 40of 4




